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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



(21 Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



60130-1293/00MRA0377 



Mark Graham Lawrie 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10 y 010,739 



Decenaber 6. 2001 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (If plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



ASSEMBLY 



the specification of which 
□ Is attached hereto 



(Title of the Invention) 



OR 



0 was filed on (MM/DD/YYYY) 
Application Number 



12/6/2001 



as United States /Application Number or PCT Intematlonal 
(if applicable). 



110/010.739 



and was amended on (MM/DD/YYYY) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 



I acknowledge the duty to disclose infomnation which is material to patentability as defined in 37 CFR 1.56. including for continuation- 
in-part applications, material infonmation which became available between the filing date of the pnor application and the national or 

PCT International filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate or 365(a) of any PCT Intemational application which designated at least one country other than the United States of 
America, listed below and have also Identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT intemational application having a filing date before that of the application on which pnonty is claimed. 



Prior Foreign Application 
Number(s) 



GB 0030097.0 



Country 



United Kingdom 



Foreign Filing Date 
(MM/DD/YVYY) 



12/09/2000 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 



□ 
□ 
□ 

□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTQ/SB/Q2B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 1 9(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/PD/YVYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



[Page 1 of 2] 

Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademarl^ Office. Washington, DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 
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PlOBsa type a plus afgn ineide tnia box 



— ^ [T] PTO/SBA)1 (10-00) 

Approved for uso Ihrough 1 0/31/2002. 0MB C65 1-0032 

U.5. PdCsnt dild Traddrtia^k OfHcd. U.3. DEPARTMENT OF COMMERCE 
Under ihe Paperworfc Reduction Act of 1905, no peraons are required to respond to a coHocUon of Infarmaiion unless U contams a valid QMS contfol numbor. 



DECLARATION — Utility or Design Patent Application 



026096 



OR LJ Correspondence address below 



Kaiin H. Butchko 



Address 



400 W. Maple Road 



Address 



Suite 350 



Binningham 



state 



Michigan 



ZIP 



48009 



Country 



United States 



Telephone 



(248) 988-8360 



Fax 



(248) 988-8363 



I hereby declare mat all siaiements made herein of my own knowledge are true and that all statements made on {nrormailon and belief 
are believed to be true: and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or Imprisonment, or both, under 18 II.S.C. 1001 and (hat such wlilful false statements may Jeopardize the 
validity of me appfication or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 



□ A petition has been filed for this unsigned inventor 



Given Name 
(first and middle Iff anvl) 



Mark Graham 



Family Name uiwrle 
or Surname 



Inventor's 
Signature 



Date 



Residence; City 



Lion en Sulias 



State 



Country 



France 



CItizanship 



3riii$h 



Mailing Address 



La Bcllc Etoilc 



O^aiilng Address 



City 



Lion en Sulias 



State 



ap 



45600 



Country 



Frunze 



NAME OF SECOND INVENTOR: 



□ A petition has been filed far this unsigned inventor 



Given Name 
(first and middle [If ai 




Family Name LcQallo 
or Surname 



Inventor's 
Stenamre 



Date 



Residence; City 



Orleans 



State 



^ France 
Country 



Citizenship 



French 



Waliing Address 



1 Rue dcs Rcincttcs 



Mailing Address 



City 



Orleani! 



Siata 



ZIP 



4510 



Qpuntry 



France 



□ Additional invanlofs are being named on the 2 supplemenlaf Additional lnventor(s) 3heet(s) PTO/S8/02A attached hereto. 
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Ploase type a plus sign (-•-) inside this box ^ | + | 



PTOySB/02C C^Q7) 
Approved for use through 8/30/S8. 0MB 0651-0032 



Under the Paperwork Reduction Act of 1885. no personB are reli^re^&Tespof^ a^lfec^' S^S§mia£on urfia^ttii^^ 
^aJI^OMS^grgro^nun^ 



+ 



DECLARATION 



REGISTERED PRACTITIONER 
INFORMATION 
(Supplemental Sheet) 



Name 



Registration 
Number 



Name 



Regtetratlon 
Number 



M. Lcc Murrah 
ScoU M. Confer 
Theodore W. Olds 
John E. Carlson 
David J. Gaskey 
Kcziie A. Laba 
William S, Gollschalk 
David L. Wisz 
Karin H. Butchko 
John M. Siragusa 
Anthony P. Cho 



27,460 
40,568 
33,080 
37,794 
37,139 
42,777 
44,130 
46,350 
45,864 
46,174 
47,209 



Burden Hour Stelsment: Thlo form ia estimated to teke 0,4 hours to comprete. Time will varv depending upon th« need$ of the individual case. Any 
commonls on the amount of time you aro roquirod to complete this fomi should be sent to the Chief lAfenndtldn Officer, Parent and TrademarK 
orflce. waahinglan, DC 20231. OO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissionsr for 
Patents, Washington. DC 20231. 



+ 
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PT0/SM2A (3-9/) _ 
Appravod for use iKrough 3/30/96. OMB06S1-C032 i 
Pacent and Trademark Office: U.S. DEPARTMENT OF COMMERce I 
Under me Paperwork Redueuon Act of 1895. no persona are required to reapond co a cofteeuon of InformaUon uniesa 11 contains a 
valid 0MB control number. 
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DECLARATION 



ADDITIONAL INVEt4T0R(S) 
Supplemental Sheet 
Page J of i_ 



Name of Additional Joint Inventor, if any: 



□ A pemion has been filed for this unsigned inventor 



Gryen Name (first and middle pf any]) 



Pascal 



Inventor'a 
Stgnature 



Residence; City 



Poet Office Addfees 



Post onica Addraaa 



CIcy 




Family Nam9 or Sumama 



de Vries 



Sandlllfon 



Country 



France 



CUizenahlp 



French . 



25 Avenue des Chataigniers 



Sandiilion 



State 



Name of Additional Joint Inventor, If any: 



ZIP 



45640 



Country 



France 



n A petition lias been filed for Uiis unsigned invcnlor 



Given Name (first and niiddle [if any]) 



Klaus B. 



Inventor'^ 
signature 



Raaldaneat City 



Poat Office Adtfrees 



Poet Office Addrees 



City 



Frankfurt 




Family Name or Surname 



Wilhelm Blume 



Country 



Germany 



CIthanahIp 



German 



Parkstrasse 32 A 



Haan 



Franfcflirt 



Nanne of Additional Joint inventor, if any: 



ZIP 



D-42781 



Counlry 



Germany 



Q A padUon has been filed for (his unsigned Invcnlor 



Given Name (first and ntiddle [if any]) 



Charles Berry 



Fanriliy Name or Surname 



Hopson 



Inventor's 
Signature 



Residence: City 



Lebanon 





Oals 




stale 


TN 


Coumry 


USA 


CItizenehip 


USA 



Post Office Address 


1921 Point© Barton Drive 


Post Office Addreee 




City 


Lebanon 


9tote 


TN 


ZIP 


37087 


Counlry 


USA 



+ 



Burden Hour St9iemenc TW$ form rs estimated (o take 0.4 hours to compiele. Tune vrtH vary depending upon me needs of the Individual case. Any 
commenle on the amount of time you ere required to compfete thie form should be sent to the Chiof Information Officerj Patent and Trademark 
Office. Washington, DC 20231. DO MOT SEND FEES Oft COMPLETED FORMS TO THIS ADDRESS. SEND TO: AasiBtant Comnussionor for 
Patents, Waahlnglon. DC 20231. 
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PTO/5e/02A (3-97) , 
Approved for UB8 through 9/3Q/98. OMB 0651-0032 
, , ^ ^ ^ , ^ Palent and Trademark Officoi US. DEPARTMENT OF COMMERCE |^ 

Under the Paperworlc Reducdon Act of 199S. no persons are required to respond (o a ooilection of Informailon unless it contains a 
vand OMB control number. 



DECLARATION 



ADDITIONAL INVEr3TOR(S) 
Supplemental Sheet 

Page2_of j2_ 



Name of Additional Joint Inventon if any: 



n A petifa'on has been filed for Ihia unsigned inventor 



Given Name (first and middle pf any]) 



Family Neme or Surname 



Herve 



Laurandel 



I Slate 



Inventor'e 
Slflnature 



Z 



Datg 



Realdenee: 



LSSL 



SL Cfaire 



Country 



France 



Clllzei 



French 



Pest Qfiiee Addf^ee 



8 Clos de la Sclrpe, Herouvllle 



Posi Office Addreaa 



City 



St Claire 



state 



ZIP 



14200 



Country 



France 



Name of Additional Joint Inventor, If any: 



n A petition has been filed for this unsigned Inventor 



Given Name (first and middle pr any]) 



Fatnily Name or Surname 



Simon Blair 



Oobson 



Oato 



Realdencei City 



Kent 



State 



Country 



United Kingdom 



CltlzenahlD 



U.K. 



Post Office Address 



5 Comiche, Sandgate, Folkestone 



Post Office Address 



Clly 



Kent 



Stale 



Name of Additional Joint Inventor, If any: 



CT20 3TA 



Country 



United Kingdom 



n A petition has been filed for this unsigned Inventor 



Given Name (first end middle {if any]) 



Family Name or Surname 



Damien 



Cabanne 



InvenLor'e 
Signature 



Oato 



Realdeticfe! CHy 



Fountalnebleau 



Country 



France 



citizenship 



French 



Post OFnea Addrass 



1 1 Bis. Rue d'Avon 77 



Post Office Address 



City 



Fountalnebleau 



Stale 



ZIP 



Country 



France 



Burden IHour Statement: This fonn is estimated to take 0.4 hours to complete. Time will vary doponding upon the needs of (he individual case. Any 
comments on the amount of time you are required to complete UUs form anould be sent to the Chief Information Ofncer, Patent and Trademark 
oniee. Washington. DC 20231. do not send fees or coaapl£TEd Forms to THIS ADDRESS. SEND TO: Aaalstant CommlBatoner for 
Patents, weshinglon. DC 20291. 
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121008/008 



Please type a plua algn (+) inside thfa box — » | ^ | 



PTO/5B/02A (3-8/) _ 
Approvod for use Ihrough 9/30/98. 0MB 0651-0032 I 
Paiant and Trndsmark Office; U.S. DEPARTMENT OF COMMERCE |~ 



Under me Papeiwork ReducUon Act of 1895, no peraona are required io reapond co e cofleeuon at Informalion uniesa n contains a 
valid 0MB control number. 



DECLARATION 



ADDITIONAL INVEr3T0R(S) 
SuppJemental Sheet 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle |rf any]) 



Pascal 



Famiiy Nama of Surname 



de Vries 



Inventor'e 
Slflnature 



Realdence; City 



SandiiKon 



state 



Coumry 



France 



CHIzenehip 



French 



Po9i Office Addregg 



25 Avenue des Ciiataigniers 



Post OTTlce Addraaa 



City 



Sandlllion 



State 



ZIP 



45640 



Country 



France 



Name of Additional Joint Inventor, If any: 



I I A pelilion has been filed for this unsigned inventor 



Gh/an Nama (first and middle [if any]} 



Family Name or Surname 



Klaus B. 



Wilhelnn Blume 



Inventor's 
aignalufB 



Reetdaneei City 



Franlifurt 



state 



Country 



Germany 



CitfaenaMp 



German 



Peat OfAee Adoreas 



Parkstrasse 32 A 



Haan 



Poet Office Addraaa 



C»y 



Franfcfurt 



Slate 



ZIP 



D-42781 



Country 



Germany 



Name of Additional Joint Inventor, if any: 



[~1 A potlUon has been filed for ihls uf\slgned Inventor 



CSfven Name (first and middle [if any]) 



Family Name or SumaiTie 



Charles Berry 



Lebanon ^ TN 

StBte 



Hopson 



Inventor'* 
Signature 



Residence: Ci^ 



Coumry 



USA 



Citizanship 



USA 



Peat Office Address 



1921 Polnte Barton Drive 



Poet Office Addreee 



City 



Lebanon 





TN 




9tdtQ 




ZIP 



37087 



Country 



USA 



+ 



aurden Hour sislemem: Tnis form r$ esamated to Uike 0.4 hours to complele. Time win vary depending upon ine needs or tne Individual case. Any 
comments on the amount of time you are retired to complete this form should be sent to the Chiof Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OH COMPLETED FORMS TO THIS ADDRESS. SEND TO: Aflsiatant CommiGsionor for 
Patents, Woshlngion, DC 20231. 
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mPTO/SB/02A (3-97) 
Approved for uaemreugn 9/30/98. OMB 0851-0032 
Palant and Trademark Offfce; U.S. DEPARTMENT OF COMMERCe 
Under Ihe Paperwork Reduction Act of 199S. no persons are required to respond to a collection of InfonnaUon unless tt conl8ln» a 
valid OMB conlrot number, • 



DECLARATION 



ADDITIONAL INVEMTOR(S) 
Suppiemental Sheet 
Page 2- of i_ 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for Ihia unsigned inventor 



Given Name (firsi and middle pf any]) 



Hen/e 



Inventor's 
Slgnaturo 



RcBldence! City 



Farnlly Neme or Surname 



Laurandel 



SL Claire 



Slate 



Country 



France 



Pate 



Citlzenehip 



French 



Po<C Offico Addrees 



8 Clos de Ja Sclrpe, Herouville 



Pest Office Addraaa 



City 



St. Claire 



State 



ZIP 



14200 



Country 



France 



Name of Additional Joint Inventor, If any: 



p] A petition has been filed for this unsigned Inventor 




Post Office Address 



5 Comiche, Sandgate. Folkestone 









city 


Kent 


Scale 




ZIP 


CT20 3TA 


^ ^ United Kingdom 

Country 1 " 



Name of Additional Joint Inventor, If any: 



□ A petition has bean filed for this un^gned inventor 



Given fMame (first and middle pf a"y3) 



Family Name or Surname 



Damien 



Cabanne 



Inventor's 
Signature 



Oato 



Residence: City 



Fountainebleau 



Slate 



Country 



France 



CKlsenshlp 



French 



Pest Ofliea Addross 



11 Bis. Rue d'Avon 77 



Post Office Address 



City 



Fountainebleau 



Stale 



Country 



France 



Bunjen Hour Statement: TNs form Is eaUmated to take 0.4 hours lo complete. T me wili vary dopond«y i'3??J^^^''^^r Pa^t and Trade^t^k 
comments on Ihe amount of time you are required lo campleie mis form should 'JSt^^SH'SJ^^ 

SncSrwaSlngton. DC 20231. OO NOT send fees OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Aaalstant Commlaaloner for 
Patems. Washington, oc 20291. 
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DECLARATION 



ADOmONAL \N(V&nORlSi 
Supplamftntll Sheet 



Name of Addltiofial Joint Invenipr, if anyTj fn a pefflo" tea been taed far thia m^gnad hwnter 



C»«n Maine (flfrt and mWteycrj^ 



Herve 



Fiingy f4mt& or Sumgna 



Laur^ndel 



SLdaire 



Prance 



French 



8 Dos de id Sdrpe, HerauvUIa 



St Cl3tre 







ZIP 


14200 


counlry 



France 



Nairn of Additional Joint (nvtontor 



Q A pettlan haa been iUed fbr ihls imafflned ifivi^^ 



ffdflfly Waffle orSufnawe 



Simon Btair 



Oobson 



Kent 



United Kingdom 



U.K. 



Post OfBcf AMfvw 



5 Cofniche. Sandgote, Folkestone 



Kant 









CT20 3TA 




SUte 




ZIP 



United Kingdom 



Nama of AddltionalJolnt Inventor. If any; 



n A peSian hs£ bd^n fa«d for (his un^grwd Envvnlcsr 




Bcxiisn Hour StBtennnt Thb ianri n sslhwiBd id oka 0.4 houn to c mi l ptow . Tlrm wiK vary doporKfma upcn iha needs of (ha indp«^;jaJ we* 
eanunenlB an ttu anunint of dnw you «ib raoutrafl d eanwtaa mla ibm ifMuId tm Mtit to ttn Chtar tiiformatidn Oflleer. Palapt eml TradwiMnc 
Ofllee. WasKliqlBv DC 202ai. do Nor send FE£s C3R OOMPLfteO ^OAMa TO THIS ADORess. ScMD TCfc Aaalatant CoMfrfastofW for 
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